Description of operation.
Indications:?
(1) Broad-shouldered foetus.
(a) Normal-sized head; (b) large head; (c) deformed head (anencephalus). (2) Contracted pelvis.
(a) Justo-minor; (b) flat-racliitic ; (c) Advantages over ordinary embryulcia of the shoulders and evisceration of the thorax.
Cleidotomy is not so much an operation by itself (although it is possible to imagine circumstances in which it might be performed independently of all other operations) as an operative manoeuvre accessory to such procedures as craniotomy and basilysis. It is not likely that it will be very often indicated in these times when the current of obstetric opinion and practice is setting strongly against the operations which are destructive to the infant; but it is certain that now and again cases will arise in which it is difficult to imagine any other procedure which would meet their requirements. I have only used it in one case, to be now narrated, but in that case it was of immense assistance.
On 6th August of the present year (1900) I was sent for by Dr James .Smith to a difficult confinement case. The patient was a primipara, 25 years of age, at the full term of pregnancy, and had been in labour since the small hours of the morning; it was now twelve noon. As a child she had suffered much from rickets, and had many signs of that disease, including evidently bent legs. About two hours before I was sent for the os had attained full dilatation (the membranes had ruptured early), and Dr Smith had with some difficulty applied forceps, but after repeated tractions had been quite unsuccessful in altering the level at which the foetal head was lying, = 9 cms.) in a primipara: premature labour was induced with Tarnier's dilator and an intra-cervical glycerine plug; dilation, however, was incomplete and had to be supplemented manually; the infant died, and then the head was perforated, the cranioclast applied, both clavicles divided, and the child at length delivered. From five experiments upon dead-born infants Bonnaire found that cleidotomy diminished the bisacromial circumference by from 1 to 3 cms. in the unilateral, and from 3 to 4 cms. in the bilateral operation. Bonnaire also described an operative procedure which he had adopted when it was impossible to reach the clavicles to divide them. This he called supra-acromiotomy, and pointed out that it was a localised embryotomy in which the skin and muscles covering the projection of the shoulder were divided widely and deeply. He passing through canals imperfectly dilated by the head. There may be (2) the normal sized foetus in the contracted pelvis, specially in (a) the justo-minor, but also in (b) the flat and sometimes in (c) the kyphotic. In the first and second cases the cleidotomy will be needed at the brim in most instances while in the third it will most probably be required at the outlet; and in all the three it will doubtless be preceded by craniotomy or basilysis. There may be (3) the fairly broadshouldered foetus in the moderately contracted pelvis. In this group of cases cleidotomy would not be needed either for the C foetal condition alone or for the maternal alone, but for the difficulty which arises from the combination of both in the one case.
In all these indications it has been supposed that the infant has presented by the head; but (4) 
